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Dit is vir my 'n groot genoee dat ek u almal as lede van die Raad
kan verwelkom, en spesiaal Dr. Bromilow-Downing van die
Universiteit Kaapstad, die nuwe lid van die Raad. Ons hoop dat
sy ampstermyn as raadslid baie voordelig sal wees en dat hy self
ook die werk van die Raad sal geniet.
Dit is met groot leedwese dat ek melding moet maak van die
heengaan van Prof. M. v.d. Ende. Hy was 'n toring van sterkte
vir die Raad en 'n intellektuele kollosus wat sy merk as dokter,
as navorser en as mens gemaak het. Hy was bedeeld met die aller-
beste eienskappe van nederigheid en getrouheid, en die spore
wat hy nagehiat het op ons geskiedenis, sal nooit uitgewis word
nie.
Ek wens ook Dr. Bird te bedank vir die wyse waarop hy as
waarnemende President geageer het tydens my afwesigheid.
Ek wil ook melding maak van die feit dat ons teleurgestel is oor
die vertraging met die wetgewing oor Hulpdienste. Verskillende
Rade het nie daarin geslaag om die Regering oor te haal nie, en
die tyd sal weldra aanbreek dat ons as Raad ons beleid ten opsigte
van die saak bespreek en finaliseer ...
Members will observe from the list of pending matters that
many important matters are still the subject of consideration,
particularly rule 19 (professional appointments), and professional
secrecy. These matters are of the greatest importance and the
conclusions ultimately arrived at may affect the professions and
the public profoundly. There has been considerable criticism in
various bodies of the restrictive nature of certain provisions of
rule 19, especially as they affect appointments of a purely temporary
nature and these must be carefully considered.
Professional Secrecy
The continuing demands of various societies concerned in
providing medical aid or medical benefits to the public for the
disclosure of the nature of a patient's illness has necessitated the
consideration of the ethical rule concerning professional secrecy ...
We must never get away from the idea that professional secrecy
is absolute under all circumstances. In continental Europe, a
doctor who discloses information obtained after examining a
patient is liable to imprisonment without a fine. It is true that as
far as the General Medical Council is concerned, the matter of
professional secrecy has never been the subject of a complaint,
but there is other machinery there for dealing with the problem.
In my opinion, it will be a sorry day for medicine and dentistry
if the public loses confidence in us from that point of view.
Public and Professional Interests identical
This leads me to the main theme of my remarks today, namely,
that the interests of the public and of the doctors and dentists are
really the same. If we approach the matter from a general point
of view we find that the interests of the public are not at variance
,vith the interests of the professions. On the occasion of the last
meeting of the Council I made a plea that the Council should never
interfere with the rights as citizens of medical and dental practi-
tioners, and must get away from unnecessary legislation because
we can never legislate for gentlemen. I will go further and say
that if one develops this theme, we find that matters which are
of vital importance to the public, are also of vital importance to
the professions and this Council which is the custodian of the
honour of the professions. Examples can be found in every
sphere of activity of the Council, whether educational or ethical.
The Council should concentrate on those matters which are of the
greatest consequence to the public and the profes ions, viz. medical
and dental education and ethics.
Education and Ethics
In my opinion education is a special responsibility of the Council,
and one which we mu t never neglect. Reports will be before
Council about the whole matter of dental and medical minimum
standards and it is my sincere hope that Council will ultimately
decide to lay down broad principles and leave Universities free to
work out the best possible curriculum.
As far as ethical matters are concerned, this Council functions
as custodian of the honour of the profes ions and whereas it hould
be very strict and fair, it must never be meddlesome. This is the
policy I have great faith in.
The Council is in a pecial position in this country in that it
can make a good contribution to progres ,the cience of medicine,
and the interests of the public, by attempting to obtain the alliance
of all interested parties. We have the fullest cooperation of the
professional Associations, the Universities, the Department of
Health, and other statutory bodies. I think we mu t continue to
exploit the po ition not by interfering but by obtaining their
alliance and thereby do much for the country a a whole. By
functioning alone the Council is deprived of the great wealth of
experience and the knowledge of others.
Here again I would like to stress the point that the interests
of the public and these organisations are identical with those of
the Council.
InJernational Medical Cooperation
The Council should regard its function as a registering body
very seriously; we should guard the rights of the public and our
professions. By so doing we shall serve both. By failing we shall
let both down. Innocent measures regarding registration may have
serious repercussions for the professions as well as the public.
In my opinion we do fall short on one point, namely, in our
relations with other countries. Our doctors and dentists from
this country have for many years been receiving the hospitality
of overseas institutions and I do not feel that we get full marks
for the repayment on that particular debt. We must consider
ways and means of repaying the hospitality we owe overseas
countries in having accommodated our doctors through the years.
I know about Section 74 of our Act but I think we should con-
sider two-way traffic-postgraduate work and po tgraduate
research work. I am interested in the class of person who can
come from another University and work ,vith us on some basi
of recognition. At the moment that cannot be done. We could
do a lot by making it possible for young people from other coun-
tries to do internship in South Africa or do research in in titutions
in this country, as is the position in other countries. We mu t
repay the hospitality our doctors have received overseas.
It gives me great pleasure to report that during a recent vi it
overseas, I had the good fortune to be entertained by the General
Medical Council, and al 0 to meet numerous expert in the field
of medical statesmanship. The visit of Sir David Campbell to
South Africa has paid good dividends and we have made a good
friend of him and an able ambassador. It all makes for satis-
factory functioning in our relationship with overseas countries.
During my visit to various countries I have come ta a conclusion
which I feel I should express ... and that is that we as a Council
must make quite sure that the general medical practitioner in thi
country becomes more and more entrenched ... That is the opinion
of medical statesmen all over the world and one we can follow in
every sphere of our activity. I think we become unduly worried
about many tbings that bappen over which we have no control
even in the Council. I think it will be a sad day for the Council
if there is no difference of opinion. You cannot have growth
without dissension or difference of opinion. ]n accepting the fact
that the interests of the public are the interests of the profe ion
and that the Council is the body to harmonize tbese, I do think
that the public should appreciate the problems of the profes ions
and assist medical education and research.
General Practice
The interests of the public and the general practitioner as well
as the pecialist are at take. It i impo ible for the publi to be
served only by pecialists, or for that matter by general practi-
tioner. It i important that the Council hould en ure that
general practice does not disappear from the face of the country;
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it is equally important that there should be specialists in certain
branche of medicine and dentistry to provide pecial treatment.
I have been a tounded to ee how much small and relatively
poor countries, like Finland, pay toward the maintenance of
ho pitals for the care of the sick, and how much money is donated
in many countries for re earch and education. South Africa lags
behind in thi .
But coming back to the general practitioner, it is often aid that
he i not in a position to know as much as a speciali t. In my
opinion, the value to mankind of the philo opher i often more
important than that of the uper- pecialist; there are so many
di ease where diagno is and treatment are of academic importance
and where the patient would be better off by having as a friend a
general practitioner who ha grown up with the family in preference
to one conducting numerous investigations and treatment. In thi
The 6-monthly meeting of the South African Medical and4 Dental
Council was held in the Bussey Hall, Addington Ho pital, Durban,
on 23-26 September 1957. The President, Prof. S. F. Oosthuizen
took the chair and 27 members attended. The President's opening
address is published at page 47 of this issue of the Journal.
REGlSTRATlO
Visiting Medical Practitioners. The temporary exemption from the
registration requirements of the Medical, Dental and Pharmacy
Act in terms of section 74 of the Act was reponed and confirmed
in respect of 24 medical practitioners from the U.K., the U.S.A.,
S. Rhodesia, Canada and Austria who had attended the South
African Medical Congress in September 1957, one medical prac-
titioner (from Belgium) who wa to carry out postgraduate work
for 6 months at Baragwanath Hospital, Johannesburg, under the
control and direction of the University of the Witwatersrand,
and one (from London) who during 2 months was to lecture to
undergraduate and postgraduate students at the University of
Cape Town.
Restricted Registration of Medical Practitioners /lot possessing a
Qualification registrable in South Africa
Three applications were approved for restricted registration as
missionary practitioner for 5 year, two for re-registration for a
further period of 5 years, and one for amendment of the terms of
re tricted registration granted in October 1955.
One application was approved for restricted registration for
5 years to engage on medical re earch at the South African Institute
for Medical Research, and one for extension for a further period
of 5 years of a restricted registration to practise at that Institute.
Re tricted registration for 5 years was granted to a pathologist
with a German qualification (Heidelberg) while engaged in a full-
time post (profes or of Pathology) in the University of SteLlen-
bosch (KarJ Bremer Hospital, Bellville, Cape). The University
had advertised this post but had not succeeded in obtaining a
suitable applicant registered in South Africa.
One of the 3 restricted regi trations granted to missionary
practitioners was in respect of a post at the McCord Hospital
(for atives), Durban. Discussion aro e whether it was advisable
to apply the restricted regi tration section to missionary doctors
working in town hospitals such as the McCord, and eventually the
proposed restricted registration was passed by a large majority.
Other Registration Nfallers
Medical Specialities: 20 applications for the registration of
medical specialities were approved and 17 were approved condi-
tionally; 13 were refu ed. Consideration of 3 applications was
deferred. In 14 ca es, also, the Specialists Committee (Medical)
reported its action in replying to letters requesting information
concerning its condition for registration.
Medical Auxiliaries. Applications for registration were dealt
with as follows: Physiotherapist, 2 refused; radiographer, 1
refused; medical technologist, 3 granted, 2 refused; psychologist,
1 granted, 4 refused; dietitian, 2 granted; occupational therapist,
1 refused.
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age of technology, the arts are losing to the sciences and there
rest a special burden upon all of us to ensure that the practice of
medicine does not deteriorate into a physical science.
Medical manpower is very important. We need general practi-
tioners, specialists, and also persons to fill the new roles created
by the progress of science, e.g. in nuclear medicine. There i a
great hortage all over the world of scientists, including medical
scientists, and thi Council, by actively cooperating with Univer-
sities and the profes ions, can play an important part in en uring
that emerging problems are properly handled.
It i my sincere wish that the deliberations ... of the Council ~ ill
once again be on the high level we are accustomed to. It is the
intellectual adventure of meetings of this Council which has been
responsible for the great standing of the Council; not its legal
powers, but its contribution to the fine things in profes ionallife ...
lnternships. A number of applications for recognition of intern-
ships, exemptions and condonation were dealt with.
Remission of Annual Fee. The applications of 12 medical
practitioners and 2 dentists to be exempted on account of age
from payment of the annual fee were granted.
Removal from Register. The names of 27 medical practitioners,
9 dentists and 1 intern were removed from the register at their
own request. The name of 1 dentist was removed for failure to
advise change of address.
DISCIPLINARY
Complaints. The Executive Committee had considered 33 com-
plaints against medical practitioners, 1 against a dentist, and
1 against a medical student, in which it was decided not to institute
formal enquiries. Inquest proceedings had been reported in 3
cases, in which it was decided not to institute enquiries again t
the medical practitioners concerned. The suspension by their
university of 2 dental students and 1 medical student was also
dealt with.
Fees. Assessors were appointed to deal with a complaint con-
cerning a medical practitioner's account (section 80 bis), and tbe
reports of assessors were received in 5 cases (4 medical practi-
tioners and 1 dentist).
Enquiry. The report of the Executive Committee was received
and confirmed concerning a disciplinary enquiry into the action
of Dc. H.M.M., who was found guilty of improper conduct
and cautioned, having been convicted and fined £20 in the Magis-
trate's Court for driving a motor car while under the influence of
intoxicating liquor or narcotic drugs.
Reinstatement refused. The application for reinstatement of
Dc. F.G., whose name was removed from the medical register
in March 1956 after an enquiry following conviction on charges
of procuring abortion, was refused.
MFDICAL EDUCATION
Minimal Standards. The Council received a detailed report from
the Medical and Dental Education Committee submitting draft
amendment regulations for minimal medical curriculum and
examinations (chaps. 1I and 11£ of the regulations for registration,
etc. of medical students). This draft had been drawn up by a sub-
committee consisting of Prof. G. A. Elliott and the late Peof.
M. van den Ende. The Council accepted the general principles
incorporated in the draft regulations and referred them back to
the Committee for consideration of the detail and for further
report and recommendation to the Council.
College of Physicians alld Surgeons of SOl/th Africa. Documents
submitted by the College in December 1956 were before the
Council. Amongst these documents was a history of the origin
of the College; this is published on page 50 of the present issue
of the Journal. The Council resolved to accept the diploma
granted by the College as higher qualifications for the purpose of
the Council's rules for the registration of specialities.
Higher Qualifications. The following degrees and diplomas
were recognized as higher qualifications in terms of the Council's
